_fﬁ)_ DIVISION OF DEVELOPMENTAL DISABILITIES (DDD)
Washington State

Departmentof Soc YBEOOMJIEHUE O PEANTU3ALUM MNAHA
oop owsorarveeeres - MEAULUUHCKOIO OBCY>XUBAHUA UINU O NOMPABKE K
NNAHY MEOULIMHCKOIO OBCNY>XUBAHUS

NOTICE OF IMPLEMENTATION OF PLAN OF CARE OR
PLAN OF CARE AMENDMENT

NMA N AOPEC KINTMEHTA/3AABUTENA NMA U APEC OPULIMANBHOIO NPEACTABUTENA
KOMY

JTIMHNA CTUBA ANA KOHBEPTA C NMPO3PAYHLIM OKHOM.

YBaxaembiv (ast) !

B npunoxeHun HaxoamTcst 3anonHeHHbIn MNnaH MeauuuHeKoro obcnyxuBaHusi Mo UCKNouuTensHon nporpamme (Waiver
Plan of Care, POC) nnu lNonpaBka k nnaHy MeauLMHCKOro obcnyxmeaHus no ncknountensHon nporpamme (Plan of Care

Amendment) ans Bawero o3HakomMneHusl.

° Ecnu Bkl cornacHbl ¢ NPUINOXEHHbIM lMnaHom mMeanumnHckoro O6Cﬂy)Kl/IBaHI/Iﬂ mnnmc I'IonpaBKoﬁ K nraHy
MeanLMHCKOro O6Cﬂy)Kl/IBaHI/Iﬂ, no>|<any|7|CTa, nognuinTe (bopmy M oTnpasbTe HaM CTpaHUUy C NOANNCbIO B

npunaraemMom KOHBepTe C agpecomM He nosaHee

. Ecnu Bkl He cornacHbl ¢ npunaraemMmbiM MnaHom meanumnHckoro O6Cﬂy)KVIBaHI/lﬂ mnnmc I'IonpaBKoﬁ K nraHy
MeaunLmMHCKOro 06CJ'Iy)KI/IBaHI/IF|, Bbl 4OMKHBI NogaTh anennsaumio He no3gHee .Bo BpemMsa pacCMOTpeHUaA

anennauun Bol NpoAOIIKUTE NOoJy4aTb TeKyLlmne yCryriu.

. Ecnun mbl He nony4ynm CTpaHuuy € noanncbo nnn anennAaumoHHYyH >|<an06y 0o , otaen DDD 6YD,GT
cumTatb, 4YTO BbI Bblpa3nsin ceBoe cornacue, 1 NpucTynuT K peanunsauum lnaHa meguumMHCKOro O6CJ'Iy)KVIBaHVIFI

unu Monpaeky K nnaHy MeauumnHckoro oocnyxmeanua B cootsetcteum ¢ WAC 388-845-3070.

Ecnn y Bac ecTtb Bonpochl, noxanyncra, no3BoHUTe no tenedoHy

Konuu: Mpunoxuts k nnady POC B gerno knueHTa
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YBEOOMINEHUE O PEANTU3ALUU NINAHA
MEOULIMHCKOIO OBCJTYXKUBAHUA UMK O
NOMNPABKE K MJNIAHY MEAWLUHCKOIO
OBCITYXXUBAHUA
B cootBeTcTBUMM cO cT. 388-02 MNpasun DSHS o
NPOBEAEHUN CRyLUAHWIA.

s Z Washingfon State
DEPARTMENT OF
SOCTAL&EHEALTH

SFRVICTS

FOR AGENCY USE ONLY
[] Oral request taken by:

NAME TELEPHONE NUMBER

INVOLVED DIVISION/ORGANIZATION

HAMPABUTb: OFFICE OF ADMINISTRATIVE HEARING (OAH), MAIL STOP: 42489
PO BOX 42489
OLYMPIA WA 98504-2489

DAKC: 360-586-6563

A nogato xoAaTancTBo O NPOBEAEHUN CryLLIaHUS B CBSI3W C TEM, YTO Sl HE COrfaceH (Ha) co crieaylowmum pelleHvem [lenaptameHTa
coumnanbHoro obecneveHus n 3gpaBsooxpaHeHus (Department of Social and Health Services, DSHS):

o Kpatko 06bscHUTE, YTO AenapTameHT DSHS caenan unu He caenan; n

L] I'Ipmnomme KOMWKo yBeaoMINeHnsA, KOTopoe Bbl 06>Kar|yeTe, €CJIn 3TO BO3MOXHO.

BALLE MA (MEYATHBIMW BYKBAMW)

OATA POXOEHWA HOMEP COLIMAJTbHOIO OBECIMEYEHWA (SSN)

AIPEC NLA, NOOABLUEFO XOOATAMCTBO O NMPOBEAEHWW CNYLAHUA

HOMEP KAPTOYKN-YOOCTOBEPEHWA KINMEHTA

roroq LWTAT MOYTOBbIN MHAEKC

HOMEP TENE®OHA (YKA3ATb KOL, PAVIOHA)
[] TENE®OH ANst COOBLLEHUI

MeHs1 yBeA4OMUIN O peLUeHUN:

OATA

Sl xouy npogonxaTtk NONy4YaThb YCNYru, €CAu A MMeto Ha 3To npaso: [ | la [] Het

HA3BAHWE W AOPEC OTOENEHNA OENAPTAMEHTA DSHS

Mporpamma:

MeHs npenctaenseT (ecnu Bbl cobvpaeTeck NpeacTaBnAaATb cebs camu, He 3anonHanNTe ABe crneayowmne CTPoKN):

MMA BALIEIO NPEAOCTABUTENA OPTAHM3ALIMA

HOMEP TENE®OHA

AIPEC YNNUA rorpoa

WTAT MOYTOBbIN MHOEKC

[] S paspewato npeaocTaBnaTbL MHOPMaLMIO O MOEM CHyLUaHMN MOeMy NpeacTaBuTernio.

BALLA nNoAnnCb

DATA

TpebyeTca nv Bam NepeBoaYMK UMK Apyras NoMoLLb B0 YCrosus BO Bpems nposeaeHus cnywanua? [ Oa

Ecnn ga, To nepeBogumnK Kakoro A3blka Uin Kakasi NnoMOoLLb Tp66y8TCF|?

] Her

Cyabu no agMuHucTpatuBHbiM Aenam (Administrative Law Judge, ALJ) moryT npoBoanTb HEKOTOPbIE CrnyLlaHus no TenedoHy. Ecnn
Bbl XOTWUTE NPOBEAEHMS NIMYHOTO CNyLWaHus, cnegynTe UHCTPYKUMSAM, MPUBEAEHHBIM B YBedoMneHun o npoBedeHumn cnywanus (Notice
of Hearing), kotopoe OyaeT HanpaeneHo Bam Bawimm ynpasneHnem OAH.
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INSTRUCTIONS
What is the legal authority for this action?
The legal authority for this action is WAC 388-845-3020: What happens if | do not sign my plan of care? If DDD is unable
to obtain the necessary signature on the plan of care from you or your legal representative, DDD will take one or more of
the following actions:
(1) DDD will continue providing services as identified in your prior POC for up to thirty days after completion of
your new POC.
(2) DDD will attempt to contact you or your legal representative by phone or mail.
(3) After thirty days, if DDD has not heard from you or your legal representative, DDD will assume consent and
implement the new POC with or without your signature or the signature of your legal representative.
(4) You will be provided written notification and appeal rights to this action to implement the new POC.
(5) Your appeal rights are in WAC 388-825-0120 through 388-825-0165.
When would | use this notification?

This notification is necessary when the legal representative is required to sign the POC but has not responded with either
agreement or disagreement to the POC.

What is the case manager expectation for attempted communication with this person?

This notice is sent only after other reasonable but unsuccessful attempts to communicate with the person before and
during the POC process.

e Use available methods such as the telephone book to get a current telephone number.
o Attempt to call the person before sending this notice to explain the intent of the notification and
implementation.
e Document all of these attempts and contacts in the SER.
Is the notice sent with the POC/POC Amendment?
Yes, Both the POC and POC Amendment include the appeal rights. Enclose a stamped self-addressed return envelope.
Is the notice to be sent by certified mail?
Send the notification and POC by standard delivery and allow 5 days for receipt of mailing.
How do | calculate the due dates?
o DDD must provide 30 days advance notice of any change so allow 30 days + 5 days for mailing, based on the
estimated mailing date.
o Appeal timeline is 28 days from receipt of notice so allow 28 days +5 days for mailing and receipt.
¢ Implementation date is same date used for the due date of the signature date in the first bullet.

What if the person makes an oral request to appeal the POC?

If the person makes an oral request to appeal the POC, the case manager will complete the request for appeal from the
POC and refer the request onto the Office of Administrative Hearings.

How do | proceed if an appeal to the POC is filed?

The filing of an appeal stops the implementation of the new POC. Services continue per the previous POC until the final
decision is issued in the appeal.
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